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play a part in the failure of certain individuals to score a high mark 
when graded by formal psychological tests. These are the cases that 
have been classed as "dull but not tainted." 

Therefore, before a mentally retarded individual is definitely diag- 
nosed as feeble-minded, it is necessary to learn something of his total 
mental make-up. This should include, besides a knowledge of his 
heredity, environment, and educational opportunities, an examina- 
tion of his grasp of general and school knowledge, his efforts or 
energy output, and, in fact, an understanding of his whole person- 
ality and developmental history, physical as well as mental. Such a 
knowledge is also important from the standpoint of understanding 
traita of character that are potentially good or bad for adaptation to 
the more or less complex situations of life. Moreover, it permits the 
adoption of suitable training methods to develop the desirable traits 
and to restrain or overshadow the undesirable ones. 

During the past few years earnest efforts have been expended in 
the study of those traits of character, efforts which have pointed the 
way to a better understanding of the borderland case3. When 
this knowledge has become perfected the psychopathic twilight zone 
will have been traversed and mental hygiene will come to occupy an 
enviable position in preventive medicine. 



MANUAL OF MENTAL EXAMINATION OF ALIENS. 

Those concerned with the problems presented by mental disease, 
and that should include health officers throughout the United States, 
will bo interested in learning how the Public Health Service guards 
against the immigration of aliens suffering from mental disease or 
mental defect. The method of examination and the various pro- 
cedures by which this undesirable class of prospective immigrants is 
excluded are well described in a "Manual of the Mental Examina- 
tion of Aliens," prepared under the direction of tho Surgeon General 
and just published by the Public Health Service. Health officers 
will do well to ponder the following paragraph taken from this 
manual, summarizing as it does the chief reasons for regarding 
mental hygiene as an important public health activity: 

Of all tlie serious problems in the field of public Ileal th activity, that of the mental 
examination of arriving aliens is one of the mo3t important, and the detection of the 
insane and the mentally defective among arriving aliens and the prevention of their 
entry has a value that, from the standpoint of national welfare, can hardly be over- 
estimated. Physical disability may give rise to dependency, but with the death of 
the individual the Nation is relieved of the burden. In the case of the insane or 
mentally defective there is imposed a burden which tends to perpetuate itself. Each 
mental defective may become the progenitor of a line of paupers, vagrants, criminals, 
or insane persons which will terminate only with the extinction of the race. Were 
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the expense to be purely financial it would be deplorable enough, but to the cost in 
dollars and cents must be added the ever-present moral degeneracy and its pernicious 
influence upon society. 

The manual contains 112 pages and gives practical instruction to 
guide inexperienced medical officers in the application of their knowl- 
edge of mental disease and defects. Copies may be obtained by 
writing to the Surgeon General, United States Public Health Service, 
Washington, D. 0. 

COOPERATION OF PHYSICIANS IN VENEREAL DISEASE 
CONTROL WORK. 

The Venereal Disease Division of the Public Health Service has, 
in addition to its propaganda among druggists as mentioned in 
Public Health Reports of April 4, also circularized physicians with 
pledge cards. Agreement cards containing the following pledges were 
mailed to 131,830 physicians in the United States: 

"1. To report my venereal disease cases in accordance with the 
laws and board of health regulations of my State. 

"2. To secure prompt treatment for all venereal cases that come 
to me, either treating them myself or referring them to a clinic or 
physician known by me to be competent in the treatment of such 
cases. 

"3. Not to dispense medicines which I prescribe in venereal cases, 
except when they can not be obtained from a drug store; and not to 
recommend, prescribe, or sell any proprietary remedy marketed for 
the self-treatment of venereal disease. 

"4. To give to every venereal disease patient a circular of instruc- 
tions, a supply of which is to be furnished me free of charge by the 
United States Public Health Service or my State board of health." 

By March 15, 50,271 cards signed by physicians had been returned 
to the bureau and large numbers are being received each day. The 
revised Manual for Treatment of Venereal Diseases will be sent to 
each physician signing the card, either by the State board of health 
or by the Public Health Service. The success of. the entire venereal 
disease control program depends almost entirely upon the support 
that is given to it by the physicians of the country. The signed cards 
of physicians will likewise be turned over to the State health officers, 
so that the venereal disease control program in each State may be 
carried on by the proper local authorities'. 

The Public Health Service is endeavoring to decentralize this work 
as much as possible and have the State and local health authorities 
assume the leadership, supervision, and responsibility for the work in 
their respective districts. 



